upon curative care. A reduction in military conflict is the single most important requirement for improved health in Africa. No nation, however progressive, can meaningfully respond to the pressing health demands of its citizens in the midst of political insecurity and violence.
The biennial report of the Director General to WHO Assembly and the UN. Geneva: WHO, 1984 4 Kansas City Star, 27 December 1992 5 UNICEF. The Attainment of Humanity. Geneva: UNICEF, 1985 6 Bakwesegha CH. Development options and the African refugee problems. African Refugee 1984;5(8) 7 Betts TF. Evaluation and promotion of integrated rural development: approach to refugee problems in Africa. Africa Today 1984; 31(20) 8 Gunati-IlekeG.Inter-Sectoral Linkagesand HealthDevelopment. WHO Offset Publication No. 83. Geneva: WHO, 1984 ;1-9 9 Ityavyar DA. The development of health services in Nigeria 1960 -1985 University of Toronto, 1985:137 resource constraints of a low annual budget -how can he/she be helped in the very difficult task of matching resourcesto needs? Doctors are increasingly involved in management and have to shoulder these responsibilities directly. Unfortunately, their medical training is unlikely to have equipped them for this task, and they may make various inappropriate responses to the challenge. One such response is a retreat into clinical practice leaving the difficult management decisions to be either made by colleagues, or worse, to occur by default. Alternatively, decisions may be made in an arbitrary and perhaps cynical manner. The responsibility of a manager does not, however, diminish in times of resource constraints. It heightens. On page 7 of this issue we set out some practical steps for managers in such situations. The responsibilities of managers to deal with these resource constraints need to be viewed in context. The various pressures that impinge on service managers arise from different sources, and therefore, require responses from various levels in the system. Initiatives to increase resources from within the health sector should be fully explored, but other strategies are also needed. In order to recognize the need for such strategies, the complex nature of resource pressure needs to be clearly understood.
MACRO-ECONOMIC FORCES
The last decade has seen ever-tightening economic pressure on developing economies. The everincreasing debt burden has been compounded by global recession and inflation which have hit the majority of countries heavily. Both have had a severe impact on the health sector. This has manifested itself in terms of a reduction in the amount of effective funding available for health care. Structural adjustment policies have, as a central plank, a reduction in central public spending and the size of the public sector -both again hitting the health sector. In addition, the very nature of recession is bound to increase the need for health care, creating yet further pressures.
ORGANIZATIONAL CONTEXT
The organizational context in which health care is provided itself has a major impact. One example of this is the current interest in decentralization. Decentralization is becoming an organizational buzzword. Whilst there are good arguments in favour of decentralization, in many countries it is being adopted in an ill-conceived manner. This has led to delegation of responsibility without power to the district level. In the context of financial management, district and programme managers are expected to deliver health services within a fixed budget. However, they may be tightly constrained by central regulations regarding, for example, the ability to transfer funds from one form of expenditure to another. Failing to ensure the appropriate organizational framework can itself create unnecessary pressures, for example, the relationship between the public and private sector [including national government organizations (NGOs)] and the increasing use of vertical aid projects in lieu of ongoing programmes.
HEALTH NEEDS PRESSURES
One important source of pressure is the changing pattern of health needs. Needs may change because of increasing population size, changing demographic composition (for example, to more elderly populations with different disease patterns), rising expectations (partly arising from the shrinking communications globe and partly induced by new technology), a desire to provide greater health care coverage, and pressure to cope with new or undiscovered diseases, the most obvious of which is the human immunodeficiency virus epidemic.
Tropical Doctor, January 1994
HEALTH COSTS PRESSURES All countries are experiencing an upwards spiral in health care costs. These may arise from increasing levels of service due to changing health needs such as those described above. However, they can also arise from forces which do not necessarily contribute directly to health care improvements. Some financing mechanisms may themselves increase costs without improving health care. For example, the health care crisis that is facing the US economy at present is partly attributable to the financing mechanism of private insurance. It is important that the solution to the problem of resource shortages does not itself create further pressures.
The above are all samples of the pressures on the health care system. Under such circumstances, what are the appropriate responses?
RESPONSES
There are a number of responses to the above pressures, at a variety of different levels. The paper on p. 7 focuses on the role of the service manager, on whom such pressures eventually bear. However, it is important to highlight the variety of other responses which may also be appropriate.
International response
Many of the economic pressures are beyond the control of the national governments of developing countries, locked in as they are to an international economic system dominated by the power and needs of the industrialized countries. Inasmuch as this is the case, it is clear that international action is needed. Whilst this is not to suggest that national governments do not have a responsibility for ensuring appropriate economic policies, their power to operate and influence the course of their own economies is extremely limited. Current international attention has focused on the developing countries' policies through structural adjustment, financing mechanisms and public expenditure control. Alongside this, however, far more attention has to be given to the international economic system which strongly disadvantages developing countries. Those concerned with health in any position have to recognize the clear inter-relationships between international economics and health and see their responsibilities as including pushing for appropriate international action.
National government response
National governments have a role in setting the broad policy framework both for economic policies (though see above) and in ensuring that the resources available are efficiently deployed. In particular, within this context they have four major responsibilities:
I To set broad policy guidelines. 2 To set a framework for the interaction between state-provided services and those provided by other organizations (such as NGOs). 3 To provide an appropriate organizational framework that, for example, ensures co-ordinated and consistent decentralization. 4 To determine the overall level of public expenditure and raise resources accordingly.
Whilst the last of these is high on the current agenda, the first three are equally important and must not be neglected.
Ministries of health
Lastly, health ministries have a responsibility within the context of the extreme pressures facing health service managers to provide leadership and support. The leadership should, for example, be manifested in clear statements of health policy around which local plans can be set. Some of the pressures that have been highlighted above may be best responded to by shifts in resources. For example, demographic changes in populations may suggest accompanying shifts from children to services for the elderly. Support for this needs signalling from the centre to service managers. Health ministries must also, in a parallel way to national governments, ensure that the internal organization of health services are
The poor cousin of medicine
For too long surgery has been the poor cousin of medicine and especially community health in the Tropics. Huge resources have been poured into the coffers of preventative health schemes, and rightly so as therein must lie the key to the future of health in the Tropics. However, the need has continued for surgeons appropriately trained in 'resource-limited' surgery. Surgery in the Tropics is still dominated by late presentation and sepsis and cannot follow the pattern of Western medicine by offering more and more cosmetic procedures, 5 consistent and feasible, and that the relationships between different providers is clear. Lastly, ministries need to recognize that ultimately these pressures land on the desk of the service manager. Support must be provided to such managers, for example, in the form of training.
CONCLUSION
Given the above, it is easy perhaps for a district manager to become demoralized and await external change. Management, however, must be concerned with ensuring that the resources available (at whatever level) are deployed in the most efficient way to meet explicit objectives. In addition, however, managers need to feel supported in this role, and to feel that their efforts are being matched by parallel efforts elsewhere in the health care system. The responsibilities of government and international agencies regarding resource constraints cannot be confined to developing new health care financing systems, but must also recognize the need for other actions, within whatever resources are currently available.
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Head of the International Division, Nuffield Institute for Health, 71-75 Clarendon Road, Leeds LS2 9PL, UK replacement organs and joints, and key-hole operations for any accessible organ. The challenge has become to recognize not only how we do our surgery in the developing world but also who should do it! The techniques by which we achieve a satisfactory end result will continue to be refined. However, the solution as to who should be performing the procedures is as yet unresolved. The official line put out by the World Health Organization is that surgery should ideally be performed by fully trained and competent surgeons. However, the sheer numbers involved are against that ever being an effective way of bringing surgery to the masses in developing countries who live in
